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Abstract
Background: This study aimed to determine the mediating role of
distress tolerance in the relationship between early maladaptive
schemas and psychiatric symptoms among addicts.
Methods: The statistical population of this study consists of addicts
referring to addiction treatment clinics in Zanjan city, Iran. Using the
multi-stage cluster sampling method, 150 participants were selected as
a sample and completed the questionnaires. Early maladaptive schema
questionnaire-short form, symptom checklist-25 (SCL-25), and the
distress tolerance scale were completed by participants.
Results: The findings of this study indicate a negative and significant
relationship between early maladaptive schemas and distress tolerance
among addicts. Also, there is a positive and significant relationship
between early maladaptive schemas and psychiatric symptoms among
addicts. It can be said that there is a significant negative relationship
between distress tolerance and psychiatric symptoms in addicts.
Conclusions: The final results of this study show that in the
relationship between early maladaptive schemas and psychiatric
symptoms among addicts in Zanjan city, distress tolerance plays a
mediating role and the model has a goodness of fit.
Keywords: Distress tolerance, Early maladaptive schemas, Psychiatric
symptoms, Addicts.
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ntroduction

Addiction is a global problem that affects every country or
region. The issue of drug addiction is one of the most important
issues in the study of public health. Drug dependence has led to
a decrease in productivity of community members and takes
people away from their social norms and it targets the public
health of society.1 Furthermore, Iran due to its geographical
location and proximity to the largest opiates manufacturing
center and exposure to the transit of drugs from Afghanistan to
other countries of the world receives an unequal share of drug
damages. The costs of drug use by the public and the blockage
of the borders by the government are very high.2
Clinical findings indicate that various factors are important
in the formation of drug dependence, including personality
traits, lifestyle, social relationships, attitudes, beliefs, feelings,
attachments, emotions, and behaviors that are formed during a
person's development.3 Some people also become addicted to
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drugs just out of curiosity, or to improve athletic performance,
or to reduce stress and get rid of unpleasant feelings.4
It seems that special background and talent in using drugs
play a decisive role in the tendency and dependence of the
person to addiction.4 As the studies show, the background of
the person, like their personality traits, as well as their beliefs
about themselves that make up their mental frameworks, are
significantly different from healthy people.5 These mental
frameworks, or forms, from which we look beyond the outside
world, are called schemas. Schemas are deep and pervasive
patterns or themes that are composed of memories, emotions,
cognitions, and bodily feelings. They are usually formed in
childhood and adolescence, continue throughout life, and are
highly dysfunctional so that we call them early maladaptive
schemas (EMSs).6 EMSs are self-destructive emotional and
cognitive patterns that are embedded in the mind at the
beginning of development and are repeated throughout life.5
Various clinical and experimental studies show that substance
abuse is one of the coping strategies that a person uses to avoid
the negative impact of aroused EMSs. The research results
show people with substance abuse are more prone to EMSs.7
When EMSs are activated, levels of emotion are released and
this directly or indirectly leads to problems such as inability to
work, substance abuse, interpersonal conflicts, and various
forms of psychological disorders such as depression, and
anxiety.8
The theory of addiction readiness has identified
psychological disorders as one of the most important factors in
determining drug addiction. This theory holds that some people
are prone to addiction and if exposed to it, they are more likely
to become addicted.9 This theory states that there are many
determinants of drug addiction, but among the determinants of
drug addiction, psychological and psychiatric symptoms are
considered as one of the most important factors as studies show
about 90% of drug addicts have psychiatric symptoms.10
Psychiatric symptoms refer to a set of self-reported or
observed signs and symptoms in appearance, behavior, motor
activity, speech, mood, emotion, thinking, perception,
cognition, insight, and judgment of clients based on DSM5. 11
There is a link between psychiatric symptoms and addiction as
the studies indicates.12 Another study found that in patients
with substance abuse, the prevalence of psychiatric disorders,
the extent and severity of symptoms of mental disorders in the
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areas of phobias, anxiety, physical complaints, psychosis,
depression, paranoid thoughts, aggression and sensitivity in
interactions, and obsessive- compulsive disorder (OCD) of
addicts have been significantly higher than non-addicted
people.13 Also in the study of people at risk of mental disorder,
the concept of distress tolerance has been given much
attention.14
Distress tolerance is another variable that seems to be
effective in a person's tendency to addiction so that it can be
said that low distress tolerance and intolerance of emotional
and physical feelings can be the cause of addiction in a person
and an important explanatory mechanism has been considered
in the continuation of substance use.14 Simmons defines
distress tolerance as the ability to experience and tolerate
negative emotions.15 The main characteristic of emotional
regulation of people with low distress tolerance is that they
consider the existence of emotion unbearable, do not accept it,
and feel ashamed and confused about the existence of emotion
because they underestimate their ability to cope with emotions
and finally, they make great efforts to prevent negative
emotions and relieve them immediately. Feelings of
inefficiency in the face of negative emotions lead to functional
inefficiencies and seek accessible and rapid coping strategies
such as alcohol and other substances that result in rapid relief
from negative emotions. This strategy is especially suitable for
those who tolerate low turbulence.16
Research shows that schemas are associated with distress
tolerance. The results of Rajabi, Nezami Pakdehi (2015)
showed that there is a negative and significant relationship
between early maladaptive schemas and distress tolerance.17
Also, early maladaptive schemas can predict low distress
tolerance in students, so it can be said that people with high
scores of EMSs have a lower distress tolerance. Due to the
importance of research on addiction, especially in Iran, and the
fact that addicted people experience various injuries, including
psychiatric symptoms, and some studies that show that
psychiatric symptoms are associated with distress tolerance18
and on the other hand, EMSs are associated with disturbance
tolerance.19 Also, EMSs are associated with psychiatric
symptoms20 however, no study was found to study mediate the
role of distress tolerance in the relationship between EMSs and
psychiatric symptoms among addicts in Zanjan.
The current study aims to explore the relationship between
EMSs and psychiatric symptoms with the mediating role of
distress tolerance. More specifically, the study sought to
examine the following research hypnosis. 1. EMSs are
significantly related to distress tolerance. 2. EMSs are
significantly related to the psychiatric symptoms. 3. Distress
tolerance is significantly related to psychiatric symptoms, and
4. Distress tolerance significantly mediates the relationship
between EMSs and psychiatric symptoms.

Materials and Methods
The present study is a cross-sectional one and the
population of this study included all addicts in Zanjan who had
been referred to addiction treatment clinics. The sampling
method of this research is multi-stage cluster type so that

among the three areas of Zanjan, which has 60 addiction
treatment centers, one of the areas (region 3) was randomly
selected and in next, from among the addiction treatment
clinics in this area, three clinics were randomly selected and all
patients referred to these three clinics during this period (about
150 people) were studied.
The short- form of the Young EMSs questionnaire (YSQ –
SF): Young EMSs questionnaire is constructed based on
clinical experts’ experimental evidence. This self-reported
questionnaire contains 205 items designed to measure 16
EMSs. The short form of this questionnaire (YSQ – SF) is
constructed by Young (1998) to measure 15 schemes contains
75 items with Likert scale (1=totally false about me, 6=totally
true about me). The high score in a given subscale result in
more probability of a maladaptive schema in a person
(1=totally false about me, 6=totally true about me). The
young’s schema short-form questionnaire contains 15 EMSs
within five areas with five questions being utilized for each
schema. The schema’s areas are disconnection and rejection,
impaired autonomy and performance, other-directedness, over
vigilance, and inhibition and impaired limits. Waller, Meyer,
and Ohanian (2001) have reported internal consistency of scale
in 0.96. Also, the internal consistencies of all subscales were
higher than 0.80 percent.21 The test-retest reliability of
subscales was 0.5 to 0.82. Sadughi and Agilar (2008) have
reported consistency of subscales between 0.62 and 0.90 with a
total score 0.94.22 In another study by Divandari, Ahi, Akbari
and Mahdian (2009), test-retest and Cronbach's alpha were
assessed which indicated sufficient reliability.23
Scl25 psychiatric symptoms questionnaire: Symptom
Checklist-25 (SCL-25) is a brief form of SCL-90 with 25
questions in a Likert 0-4 included never (0), a few (1),
somewhat (2), great (3), and very great or severe.4 The scale
covers eight subscales including somatization, obsessioncompulsion disorders (OCD), interpersonal sensitivity, phobia,
depression, anxiety, paranoid ideation, and psychoticism. Raw
scores were calculated by dividing the sum of scores for each
subscale by the number of items. Also, the global severity
index (GSI) was used to measures the extent or depth of the
individual’s mental health problems; by dividing the sum of
scores of all questions by the number of questions. We used the
Iranian version of SCL-25 that has suitable validity
(Cronbach’s alpha 0.97) and reliability (re-test coefficients
0.78).24
The distress tolerance scale (DTS): This scale is a 15-item
self-report measure that assesses an individual’s perceived
ability to tolerate negative emotional states.15 Items on the DTS
are rated on a 5-point Likert scale with lower scores reflecting
lower levels of distress tolerance. The DTS possesses good
psychometric properties, including convergence with other
self-report measures of emotional distress as well as adequate
6-month test-retest reliability and good internal consistency.15
Confirmatory factor analysis of the DTS indicates a higherorder general distress tolerance factor and four lower-order
factors of tolerance (e.g., “feeling distressed and upset in
unbearable to me”); appraisal (e.g., “my feelings of distress or
upset are not acceptable”); absorption (e.g., “when I feel
distressed or upset, all I can think about is how bad I feel”); and
regulation (e.g., “I’ll do anything to avoid feeling distressed or
39
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upset”).15 This factor structure was recently replicated in a
confirmatory factor analysis of the DTS in a sample of daily
smokers.25 In Azizi,26 and Ismaili Nasab27 Cronbach's alpha,
the total scale was 86%. Also, the alpha coefficient of this scale
in the above study was 73%.

Results
Table 1 describes the descriptive statistics of the study, which
examines the demographic information of the variables of the
research, including age, marital status, educational status,
employment status, residence status, and type of material used.
In Kolmogorov – Smirnov test, if the significance level for
all independent and dependent variables is greater than the test
level (0.05), the data distribution is normal. As can be seen in
table 2, all variables have a significance level greater than the test
level of 0.05, so the null hypothesis is accepted and the
distribution is normal. Due to the normality of statistical
distributions, parametric statistics can be used to test research
hypotheses.
Table 1. Descriptive statistics of research participants based on age, marital
status, educational status, employment status, and type of drug used (n=150)
Demographics
N
%
18-25
26
17
26-36
42
28
Age
37-46
56
37
>47
26
18
Single
63
42
Marital status
Married
87
58
Illiterate
4
3
Primary-secondary
50
33
Education
High school
64
43
Academic education
32
21
Employed
29
19
Student
26
17
Employment status
Pensioner
35
23
Unemployed
60
41
Hashish
32
21
Grass
6
4
Flower
6
4
Opium
23
15
Type of drug used
Heroin
26
17
Crack
11
8
Glass
29
19

As can be seen in table 2, all variables have a significance
level greater than the test level of 0.05, so the null hypothesis is
accepted and the distribution is normal. Due to the normality of
statistical distributions, parametric statistics can be used to test
research hypotheses and statistical inference models. In the
present study, due to the normal distribution, the Pearson
correlation coefficient has been used.
Table 3 shows the matrix of correlation coefficients between
the research variables. The coefficients marked with two stars are
significant at the level of 0.01. (Pvalue<0.01).
Table 4. correlation between variables
Variable
Mean
EMSs
2.43
Distress tolerance
2.66
EMSs
2.43
Psychiatric symptoms
2.42
2.66
Distress tolerance
2.42
Psychiatric symptoms
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SD
0.51
0.68
0.51
0.56
0.68
0.56

40

Table 2. Kolmogorov–Smirnov test statistic
Variable
K-S test statistic
Distress tolerance
0.106
Psychiatric symptoms
0.055
Early maladaptive schemas
0.063
0.07

Level of significance
0.10
0.08
0.09
0.91

As the results in table 3 show, there is a significant positive
correlation between psychiatric symptoms and EMSs (0.701), as
well as between distress tolerance and EMSs (-0.285), and
psychiatric symptoms (-0.299).
Table 3. Correlation coefficient matrix of the studied variables
Psychiatric
Distress
EMSs
symptoms
tolerance
EMSs
1
0.701
0.285Psychiatric symptoms
0.701
0.00
0.00
Distress tolerance
0.00
1
0.299-

Pearson correlation coefficient test was used to test the first
hypothesis. As the results of table 4 show, the obtained
correlation coefficient is -0.285 at a significant level less than
0.01. Therefore, with 99% confidence, it can be said that there is
a significant negative relationship between the EMSs and distress
tolerance among participants.
Pearson correlation coefficient test was used to test the
second hypothesis. As the results of table 5 show, the correlation
coefficient was 0.70, which is significant at a significant level
less than 0.01. Therefore, it can be said with 99% confidence
there is a significant positive relationship between the EMSs and
the dimensions of psychiatric symptoms among addicts.
Pearson correlation coefficient test was used to test the third
hypothesis. As the results of table 6 show, the resulting
correlation coefficient is -0.299 at a significant level less than
0.00. Therefore, with 99% confidence, it can be said that there is
a significant negative relationship between tolerance of
confusion and psychiatric symptoms among addicts.
In general, several indicators are used to measure the fitness
of the model. But usually, to confirm the model, the use of
three to five indicators seems sufficient. In this study, to
evaluate the goodness of fit of the model the indices indicated
in table 5 were used.
According to the path analysis model (summary of path
coefficients of structural equations) and the values of the table
that have been collected, the standard coefficients of distress
tolerance in the relationship between EMSs and psychiatric
symptoms for addicts are CR=11.13. According to CR, this
path (1.96<|CR=11.13|) and the significant level obtained
(Pvalue<0.00) can be concluded with a 95% probability that
zero hypothesis is rejected and the fourth hypothesis is
confirmed. Distress tolerance in the relationship between EMSs
and psychiatric symptoms among addicts in Zanjan plays a
mediating role.

Correlation coefficient

Level of significance

-0.285

0.00

0.70

0.00

-0.299

0.00
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Table 5. Important fit indices of the drawing model
Indices
df2/ χ
Goodness of Fit Index (GFI)
Adjusted Goodness of Fit Index (AGFI)
Comparative Fit Index (AGFI)
Root Mean Square Error of Approximation (RMSEA)

Optimal amount
3>
0.90<
0.90<
0.90<
0.1>

Table 6. Summary of path coefficients of structural equations of variables
)Formative- Reflective(Path
EMSs
Tolerance to turbulence
Psychiatric Symptoms

Discussion
The results showed that there is a significant negative
relationship between EMSs and distress tolerance among
addicts in this study. The findings of this study confirm the
theory of Young and the schema-based cognitive-behavioral
therapy model. In this theory, it is assumed that behaviors such
as addiction are created to reduce the negative emotions caused
by the activity of EMSs. The results obtained in this study are
consistent with the results of Rajabi et al., study. This research
showed that there is a negative and significant relationship
between EMSs and distress tolerance and EMSs were able to
predict distress tolerance in students,17 so it can be said that
people who have high scores in EMSs might have a lower
distress tolerance. Also, the results of the study of Zargar et al.,
showed that in individuals addicted to drugs, the EMSs of
abandonment, emotional deprivation, punishment, social
isolation, and entitlement are the dominant schemas28 were also
consistent with the results of this study as the emotional
deprivation; entitlement and grandiosity; failure to achieve;
abandonment/instability; and mistrust/abuse were respectively
the highest scores. Explaining the findings, it can be said that
addicted people have unpleasant experiences in childhood and
their main emotional needs are not met, and schemas are the
result of traumatic experiences that were experienced during
childhood or adolescence and are proven throughout a person's
life. The existence of traumatic experiences in childhood leads
to different types of perceptions and perspectives on events so
that people will have different perceptions of a common and
identical situation due to the existence of different
interpretations. The type of our perceptions of events will
determine how we react to events. People with EMSs have
more negative perceptions of events than others, so they will
react differently to the events and will probably have less
distress tolerance for that event. The ability to tolerate
distresses depends on our realistic interpretation of
environmental events.
As the results showed, there was a positive and significant
relationship between EMSs and psychiatric symptoms. The
results of some studies have shown that mental disorders are
more common in people with substance abuse compared to
healthy people. These disorders mainly include anxiety and
depression.12,13 In this study, addicted people with psychiatric
symptoms of paranoid thoughts, interpersonal sensitivity,
OCD, anxiety, and psychosis received the highest mean score,

Calculated value
2.78
0.99
0.98
0.97
0.01

C.R. of Critical ratio

Pvalue

11.13

0.00

respectively. Preoccupation with one or more delusions or
having frequent delusions is characteristic of paranoid
thoughts. Among the paranoid thoughts, we can mention
delusions of biting and harm, self-aggrandizement, and
jealousy which due to the use of hallucinogenic substances
cause paranoid thoughts. Young stated that EMSs, at the
deepest level of cognition, usually operate outside of
consciousness, making people psychologically vulnerable and
leading to depression, anxiety, dysfunctional relationships, and
psychosomatic disorders. In schema therapy, EMSs are
considered as the core and main goal of treating personality
disorders and chronic behavioral problems.29 Schemas are
central beliefs formed through life experience; they are created
and used to filter (separate) stimuli from the environment in
order to interpret each situation. When early life experiences
are negative, the person forms schemas that are in
environments based on negative and neutral stimuli and then
begins to filter through these schemas and negative
interpretations. As a result of the tendency to the negative
interpretations, individuals may be more prone to experience
depressive symptoms.29 Research has shown that EMSs are
associated with different symptoms. For example, the
perfectionism schema is associated with symptoms of anxiety
and depression30 and psychological incompatibility31 and eating
disorders, psychosomatic symptoms, anxiety, depression. 32
Distress tolerance is a person's ability to experience and
tolerate negative emotions.16 Evidence suggests that distress
tolerance is associated with substance and alcohol use.19
Furthermore, the distress tolerance construct has been
purported to contribute to the development and maintenance of
several forms of psychopathology (e.g., substance use, anxiety,
mood, and personality disorders). Distress tolerance construct
can be as a putative risk or maintenance factor(s) among
persons with, or at-risk for, various psychological disorders.3335 In the study of substance use and dependence, as one
example, intolerance of emotion and somatic sensations has
been suggested as a key explanatory mechanism underlying
maintenance of.36,37
Finally, the results of our study indicated that distress
tolerance can play a mediating role in the relationship between
EMSs and psychiatric symptoms. According to Simmons and
Gahar, people who cannot tolerate or manage and control this
anxiety are more likely to have problems and evidence suggests
that distress tolerance is associated with substance use and
alcohol.15,19 People with low anxiety also engage in behavioral
41
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disorders in a misguided attempt to cope with their negative
emotions.38 According to Khantzian's theory, many people
become addicted due to low distress tolerance and emotion
regulation, and in fact, drug addiction is a tool to reduce
stress.16 This theory is in line with the results of the present
study. Also, the results of the present study are in line with the
results of the Marshall-Brenzovanovic and McPherson study,39
which showed that tolerance of distress plays a mediating role
in this regard, and these people turn to alcohol to relieve stress
and psychological distress30 and it was also consistent with the
research of Leroy Zawalinski and Bernstein, which showed that
people with high distress tolerance can tolerate negative
psychological states while people with low distress tolerance
tend to engage in compensatory behaviors.18 So that it can be
said that distress tolerance in the field of EMSs has caused
more psychiatric symptoms in addicts in Zanjan.

7. Oveysi AA, Bakhshani NM. Comparison of early maladaptive schemas in opioiddependent and non-opioid men in Zahedan. Journal of Principles of Mental
Health 2013;14:164-71. [Persian].

This study includes addicts living in Zanjan province and
cannot be generalized to other communities and ethnic groups.
Also, caution should be exercised in generalizing these results
to women, as most of the participants were male. For this
reason, it is better to study this study on women and other
communities and ethnicities using longitudinal researches. The
findings also show that early maladaptive schemas, which are
formed mainly in early childhood, can have psychological and
social consequences, such as addiction. Therefore, schemabased parenting education can lead to the formation of adaptive
schemas and prevent further harm. Distress tolerance can also
exacerbate the effects of EMSs and lead to addiction.
According to this issue, it can be said that life skills training
such as tolerating distress and emotional regulation is effective
in increasing mental and social health.

13. Heidari Pahlavan A, Mahjoub Hussein Rahimi A. Comparison of the prevalence
of various mental disorders in addicts and non-addicts living in Hamadan.
Scientific Journal of Hamadan University of Medical Sciences and Health
Services 2011;18. [Persian].

Acknowledgement

18. Leyro TM, Zvolensky MJ, Bernstein A. Distress tolerance and
psychopathological symptoms and disorders: A review of the empirical literature
among adults. Psychol Bull 2010l;136:576-600. doi:10.1037/a0019712

We would like to thank all participants of the study.
Furthermore, the study was approved by the IRB at the second
author’s university as a master dissertation with Code
Registration No: 13820701971009.

Conflict of Interest
The authors declare that they have no conflict of interest.

References
1. Tsen WS. Exploring the multiple meanings of drug Addiction—Drug discourses
in mediation, rehabilitation and local youth drug addicts (Order No. 3538888).
Available from ProQuest Dissertations & Theses Global 2012. [Persian].
2. Abhari M. Social Traumas. Tehran: Pahutan 2011. [Persian].
3. Dabbaghi P, Asgharnejad Farida A, Atef Vahid MK, Bolharic J. Effectiveness of
group cognitive therapy based on mindfulness and spiritual schema activation in
the prevention of opioid abuse relapse. Iranian Journal of Psychiatry and Clinical
Psychology 2008;13:366-75.
4. Bergle TH. Patient in substance use disorder treatment: motivation for behavioral
change, co-occurring disorders and problem domains. P h.D Unpublished
dissertation. Norwegian University of Science and Technology 2015.
5. Young JE, Klosko JS, Weishaar ME. Schema Therapy: A Practitioner's Guide.
New York: Guilford Press, 2003. pp. 436.
6. Agatsuma S, Hiroi N. Genetic basis of Drug dependence and comorbid behavioral
traits. 2004;24:137-45.

International Journal of Health Studies 2021;7(3)

|

42

8. Ghadimi H, Qasemi Motlagh M. The relationship between early maladaptive
schemas and addiction tendencies. The Second International Conference on New
Approaches in Science. Engineering and Technology 2016. [Persian].
9. Zeinali A, Unity R. Hamednia S. A study of pre-addictive fields of addicts and its
comparison with healthy non-addicted people, knowledge and research in
psychology, Islamic Azad University, Khorasgan Branch (Isfahan) 2007:168-49.
[Persian].
10. Ahmadi Tahoor Soltani M, Najafi M. Comparison of metacognitive beliefs and
ambiguity in addicted, smokers and normal people, Journal of Clinical
Psychology 2011:59-68. [Persian].
11. Kaplan H, Sadock B. Synopsis of psychiatry. 9th ed, New York, Williams and
Wilkins, 2002. [Persian].
12. Zahiruddin A. Seif Elahi M. Iranipour G. Evaluation of the rate of mental
disorders in drug addicts referred to two medical centers in Tehran. Research in
medicine. Shahid Beheshti University of Medical Sciences and Health Services
2007. [Persian].

14. Daughters SB, Reynolds EK, MacPherson L, Kahler CW, Danielson CK,
Zvolensky M, et al. Distress tolerance and early adolescent externalizing and
internalizing symptoms: The moderating role of gender and ethnicity. Behavior
Research and Therapy 2009;47:198-205. doi:10.1016/j.brat.2008.12.001
15. Simons JS, Gaher RM. The distress tolerance scale: Development and validation
of a self-report measure. Motivation & Emotion 2005;29:83-102.
doi:10.1007/s11031-005-7955-3
16. Brown RA, Lejuez CW, Kahler CW, Strong DR. Distress tolerance and duration
of past smoking cessation attempts. Journal of Abnormal Psychology
2002;111:180-5. doi:10.1037/0021-843X.111.1.180
17. Rajabi F, Nezami Pakdehi M. Investigating the role of early maladaptive
schemas on the tolerance of first grade high school students in Gonabad.
Conference on Psychology, Educational Sciences and Lifestyle, Qazvin, Takestan
Institute of Higher Education, Payame Noor University, Qazvin Province 2015.
[Persian].

19. Simons RM, Sistad RE, Simons JS, Hansen J. The role of distress tolerance in
the relationship between cognitive schemas and alcohol problems among college
students. Addict Behav 2018;78:1-8. doi:10.1016/j.addbeh.2017.10.020
20. Koppers D, Van H, Peen J, Dekker JM. Psychological symptoms, early
maladaptive schemas and schema modes: predictors of the outcome of group
schema therapy in patients with personality disorders. Psychotherapy Research
2021;31:831-42. doi:10.1080/10503307.1852482
21. Waller G, Meyer C, Ohanian V. Psychometric properties of the long and short
versions of the young schema questionnaire: Core beliefs among bulimic and
comparison women. Cognitive Therapy and Research 2001;25:137-47.
doi:10.1023/A:1026487018110
22. Sadughi Z, Agilar Vafaei M. Factor analysis of short version of yang schema
questionnaire in Iranian non-clinical sample. Iranian of Psychiatry and Clinical
Psychology 2008;21:214-9. [Persian].
23. Divandari H, Ahi GH, Akbari H, Mahdian H. The young Schema
Questionnaire–Short Form (SQ-SF): Investigation psychometric properties and
factor structure between students In Islamic Azad University, Kashmar Branch.
Scientific Journal of Education Research 2009;5:1-29.
24. Najarian B, Davoodi I. Construction and validation of a short form of the scl-90r (scl-25). J Psychol 2001;5:139-49.
25. Leyro TM, Bernstein A, Vujanovic AA, McLeish AC, Zvolensky MJ. Distress
tolerance scale: A confirmatory factor analysis among daily cigarette smokers.
Journal of Psychopathology and Behavioral Assessment 2011;33:47-57.
doi:10.1007/s10862-010-9197-2
26. Azizi A, Mirzaei A, Jamal S. The relationship between disturbance tolerance and
emotional regulation with students' dependence on smoking. Hakim Research
Journal 2011;13.

Fathi et al

27. Ismaili Nasab M, Ireza DB, Halo Azarmi A. The role of difficult predictors in
regulating emotion and distress tolerance in students' addiction, Quarterly Journal
of Addiction Research 2014;29:52
28. Zargar M, kakavand AR, Jalali MR. Comporison of Maladaptiv Early schemas
of avoidance Behaviours in opioid Dependent men and non- dependent men.
Journal of Applied Psychology 2011;5:69-84. [Persian].
29. Sunde T, Hummelen B, Himle JA, Walseth LT, Vogel PA, Launes G, et al.
Early maladaptive schemas impact on long-term outcome in patients treated with
group behavioral therapy for obsessive-compulsive disorder. BMC Psychiatry
2019;19. doi:10.1186/s12888-019-2285-2
30. Renner F, Lobbestael J, Peeters F, Arntz A. Huibers M. Early maladaptive
schemas in depressed patients: Stability and relation with depressive symptoms
over the course of treatment. Journal of Affective Disorders 2012;136:581-90.
doi:10.1016/j.jad.10.027
31. Shariatzadeh M, Vaziri S, Mirhashemi M. Comparison of early maladaptive
schemas in patients with dysthymic mood disorder, major depression and healthy
control subjects. PCP 2014;2:91-100.
32. Ahmadpanah M, Astinsadaf S, Akhondi A, Haghighi M, Bahmani DS,
Nazaribadie M, et al. Early maladaptive schemas of emotional deprivation, social
isolation, shame and abandonment are related to a history of suicide attempts
among patients with major depressive disorders. Comprehensive Psychiatry
2017;77:71-9. doi:10.1016/j.comppsych.2017.05.008
33. Lynch TR, Bronner LL. Mindfulness and dialectical behavior therapy (DBT):

Application with depressed older adults with personality disorders. In: Baer RA,
editor. Mindfulness-based treatment approaches: Clinician's guide to evidence
base and applications. San Diego: Elsevier Academic Press 2006:217-36.
doi:10.1016/B978-012088519-0/50011-3
34. Mennin DS, Heimberg RG, Turk CL, Fresco DM. Applying an emotion
regulation framework to integrative approaches to generalized anxiety disorder.
Clinical Psychology: Science and Practice 2002;9:85-90. doi:10.1093/clipsy/9.1.85
35. Zvolensky MJ, Otto MW. Affective intolerance, sensitivity, and processing:
Advances in clinical science introduction. Behavior Therapy 2007;38:228-33.
doi:10.1016/j.beth.2007.01.002
36. Brown RA, Lejuez CW, Kahler CW, Strong DR, Zvolensky MJ. Distress
tolerance and early smoking lapse. Clinical Psychology Review 2005;25:713-33.
doi:10.1016/j.cpr.2005.05.003
37. Otto MW, Powers MB, Fischmann D. Emotional exposure in the treatment of
substance use disorders: Conceptual model, evidence, and future directions.
Clinical Psychology Review 2005;25:824-39. doi:10.1016/j.cpr.2005.05.002
38. Cisler JM, Olatunji BO, Feldner MT, Forsyth JP. Emotion regulation and the
anxiety disorders: An integrative review. J Psychopathol Behav Assess
2010;32:68-82. doi:10.1007/s10862-009-9161-1
39. Marshall-Berenz EC, Vujanovic AA, MacPherson L. Impulsivity and alcohol
use coping motives in a trauma-exposed sample: The mediating role of distress
tolerance. Personality and Individual Differences 2011;50:588-92.
doi:10.1016/j.paid.2010.11.033

43

|

International Journal of Health Studies 2021;7(3)

